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State of Cahfar:c~ealth and We>fate Agency 

TOXIC SUBSTANCES CONTROL DIVISION 

714-744 P Stree~ 
Sacramento. CA 95814 

PleasE' ;::r•nt c• ~,-;>e woth ELITE !Jpe 12 characters per one'"' 

G;:>,ERATOR NAME AND MAILING ADDRESS 

UNIFORM HAZARDOUS WASTE MANIFEST 
FORM NO. DHS-S0:!2A 3-84 

Department of Health Services 

STATE 10 NUMBER 83667377 

Oil & Solvent Process company 
1704 West First Street 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 
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Azusa, Ca 91702 
A"'EA CODE PHO"<E "<UMBER 

TFANSPORTER NO • NAME AND MA!UNG ADDRESS 

Oil & Solvent Process Company 
1704 West First Street 
Azusa, Ca 91702 

-?.ANSPORTER r.;::; 2 ALTERNATE TSD FACILITY 

A8EA CODE/PHG!'.;E NUMBER 

-,.;:ATMENT STO'<AGE OR DISPOSAL -sOl FACILITY 

Omega Chemical Co 
12504 E. 'Hhittier Blvd 
Hhittier, Ca 

.!.::lEA CODE· PHC,._E NUMBER 

SPECIAL HANDL'I;G INSTRUCTIONS 

Gloves & Goggles 

COMPONENTS 
UPPER 

-.,,s os to certofy t'oat the above·name:j wastes are properly classofoed. descrobed. packaged. marked and labeled. and are on 

o•oper condotoon fo• transportatoon accordmg to the applicable requorements of thz·· epartment of Transportation and the EPA 
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Rav Rivera - OSCO Driver 
"•mted or' typed fuli name and Signature 

: -RANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF 

"•mted or typed rJil name and ature 

'DISCREPANCY INDICATION SPACE 
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